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It has become increasingly accepted that scientists in general, and clinicians and health care professionals in particular, operate from models, or paradigms, in pursuing their professional work (Bandura, 1969; Kuhn, 1971) . These models determine the scope and nature of what is investigated, and the ways in which results and findings are interpreted (Meehl, 1960; Rosenthai, 1962; Tart, 1975; Walsh, 1980) . Implicitly or explicitly, all psychotherapeutic systems have a view of human nature, a concept of disease etiology, and a vision of psychological health (D. Shapiro, 1983) . This vision of psychological health is the goal, the end-point of "successful" therapy as defined by each particular orientation. In Gordon Allport's words, it is the "ought, or should toward which every counselor, therapist, and healer should seek" (Allport, 1955) .
Reflecting a dissatisfaction with traditional (and exclusive) pathologybased clinical and mental health classifications (Mischel, 1968 (Mischel, , 1979 Rosenhart, 1973; Ullman & Krasner, 1975) , some researchers are now attempting to develop and empirically investigate models of positive mental and psychological health. These investigations involve the early pioneering theoretical and heuristic efforts of Allport (1955 ), Jourard (1968 , Maslow (1968) , and the recent empirical efforts on concepts such as "maturing" (Heath, 1977 (Heath, , 1983 and psychological health and the life cycle (Levinson, 1978; Vailliant, 1971 Vailliant, , 1978 Vailliant, , 1980 . The model which guides this research is based on the development of a particular construct of psychological health related to control. This construct grows out of the general zeitgeist and efforts of those authors cited above, plus particular refinements evolved from three different health-related literatures: Type A and B behavior patterns; Eastern and other non-Western views of psychological health; sex-role stereotyping. The work on Type-A behavior patterns and their relationship to coronary heart disease suggests that those individuals who exhibit time urgency, quickened speech patterns, hard driving, fast-paced, competitive life styles (the Type-A pattern) have a significantly higher likelihood of heart attack than those who evidence a slower, less time-urgent life style (Type B) (Friedman & Rosemann, 1974) . The second literature draws from Eastern and non-Western psychologies (Deikman, 1983; Goleman & Epstein, 1983; D. Shapiro, 1978) to determine their views of positive health (acceptance, yielding, relative egolessness), and possible applications to the development and refinement of our Western con-
